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Nila Pradani Kusuma Prahatin, R0314039, 2017. Asuhan Kebidanan 
Berkelanjutan Pada Ny T Umur 28 Tahun di Puskesmas Sangkrah 
Surakarta. Progam Studi D III Kebidanan Fakultas Kedokteran Universitas 
Sebelas Maret. 
Latar Belakang: Puskesmaas Sangkrah tidak terdapat kasus kematian ibu, 
terdapat 5 kasus Kematian Neonatal (KN) dari 196 kelahiran. Asuhan kebidanan 
berkelanjutan dibutuhkan Ny.T umur 28 tahun G2P1A0, hamil 34 minggu normal, 
bersalin normal, nifas normal, BBL (Bayi Baru Lahir) normal dan KB Metode 
Amenore Laktasi (MAL). Perlu asuhan kebidanan berkelanjutan guna 
meningkatkan kesejahteraan ibu dan anak. 
Pelaksanaan: Asuhan kebidanan berkelanjutan diberikan pada Ny.T dengan 
frekuensi kunjungan hamil 2 kali, persalinan 1 kali, nifas 4 kali, BBL 4 kali, dan 
KB 2 kali. 
Hasil: Asuhan kebidanan berkelanjutan pada Ny.T selama kehamilan, persalinan 
dan nifas dalam keadaan normal tanpa penyulit. Asuhan pada bayi Ny.T tidak ada 
kelainan dan masalah. Ny.T menggunakan KB MAL.  
Kesimpulan dan saran: Ny.T tidak ditemukan kesenjangan selama pelaksaan 
asuhan kebidanan berkelanjutan pada kehamilan, persalinan, nifas, BBL dan KB. 
Diharapkan mayarakat, institusi kesehatan serta profesi agar meningkatkan 
pelayanan kesehatan sesuai standar asuhan kebidanan, melalui pemeriksaan 
kehamilan berkelanjutan sehingga berpartisipasi dalam kesejahteraan ibu dan 
anak. 
 














Nila Pradani Kusuma Prahatin, R0314039, 2017. CONTINUOUS MIDWIFERY 
CARE ON Mrs. T AGED 28 YERS OLD AT COMMUNITY HEALTH 
CENTER OF SANGKRAH, SURAKARTA. Final Project: The Study Program 
of Diploma III in Midwifery Science, the Faculty of Medicine, Sebelas Maret 
University 
Background: At Community Health Center of Sangkrah, maternal mortality case 
was not found, but there were five cases of neonatal mortality of 196 live births. A 
continuous midwifery care was required by Mrs. T aged 28 years old, G2P1A0, 
with the gestational age of 34 weeks, normal single intrauterine life fetus with 
occiput presentation. Mrs. T was in need of information about gestation, maternal 
delivery, parturition, newborn, and family planning. 
Implementation: The continuous midwifery care was extended to Mrs. T with 
the frequencies of gestational visit for two times, maternal delivery visit for one 
time, postpartum visit for four times, family planning visit for two times. 
Result: In the gestational care, the maternal delivery and parturition were normal 
without any complications. In the neonatal care, no complications were found in 
the newborn care. Mrs. T took lactational amenorrhea method (LAM) family 
planning. 
Conclusion and Recommendation: No gaps were found in the implementation 
of the sustainable midwifery care on Mrs. T from her gestation, maternal delivery, 
parturition, and newborn to family planning. Thus, communities, health 
institutions, and health staffs are expected to improve mothers’ health and to 
extend health services in accordance with the midwifery care standard through 
continuous gestational examination so as to contribute to the maternal and child 
welfare. 
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